Southern Nevada Health|District

PO BOX 3902~LAS VEGAS~NV~89127~WWW.SOUTHERNNEVADAHEALTHDISTRICT.ORG

APPLICATION FOR CERTIFICATION OF TECHNICIAN AND TECHNICIAN APPRENTICE

(PLEASE CHECK ONE)

TECHNICIAN TECH APPRENTICE

[] []

APPLICANT’S NAME: DATE:
STREET: PHONE #:
CITY: STATE: | ZIP:
COMPANY’S NAME: PHONE #:
STREET:
CITY:
COMPANY OWNER:
COMPANY TECHNICIAN: CERT. #:

EDUCATIONAL COURSES COMPLETED RELATIVE TO PROVIDING POOL SERVICES:

MEMBERSHIP IN ORGANIZATIONS INVOLVED IN PROVIDING POOL SERVICES:

EXPERIENCE PROVIDING POOL SERVICES: | YEARS: | MONTHS: | DAYS:

EMPLOYEMENT HISTORY (LIST ONLY JOBS IN WHICH YOU PROVIDED POOL SERVICES):

COMPANY NAME: | COMPANY ADDRESS: BEG DATE: END DATE:

| HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND | AGREE AND
UNDERSTAND THAT ANY MISSTATEMENTS OF MATERIAL FACTS HEREIN MAY RESULT IN SUSPENSION OR
REVOCATION OF MY CERTIFICATE.

SIGNATURE: DATE:

BELOW FOR OFFICE USE ONLY

APPROVAL BY: APRROVAL DATE: / /



http://www.southernnevadahealthdistrict.org/

Southern Nevada HealthDistrict
{

EMPLOYMENT HISTORY

PLEASE PROVIDE ALL DUTIES PERFORMED AT PAST EMPLOYMENT




Southern Nevada Health District

SOUTHERN NEVADA HEALTH DISTRICT
TECHNICIAN CHECKLIST

PLEASE PROVIDE THE FOLLOWING:

0o ALETTER ONLETTERHEAD FROM A POOL SERVICE COMPANY

o

o

VERIFYING AT LEAST ONE YEAR OF QUALIFYING EXPERIENCE
(POOL OPERATOR EXPERIENCE IS NOT QUALIFYING;
EXPERIENCE MUST INCLUDE OPERATION AND SERVICING OF
PUMPS, MOTORS, CHEMICAL FEEDERS, HEATERS, ETC). IF THE
LETTER ISNOT ON LETTERHEAD FROM A KNOWN POOL SERVICE
COMPANY, THE SENIOR EHS OR PR SUPERVISOR MUST APPROVE.
DOCUMENTS INDICATING CURRENT EMPLOYMENT WITH A POOL
SERVICE COMPANY (IF SELF-EMPLOYED, YOU MUST APPLY AS A
POOL SERVICE COMPANY.

UPON QUALIFYING, TAKE THE EXAM WITHIN 30 DAYS AND
OBTAIN A PASSING SCORE OF 70% OR GREATER.

THERE IS A 30 DAY GRACE PERIOD FOR EXPIRED
CERTIFICATIONS. THE FEE AFTER THE 30 DAYS GRACE PERIOD
IS 100% OF THE ADOPTED FEE.



Southern Nevada Health District

SOUTHERN NEVADA HEALTH DISTRICT
TECHNICIAN APPRENTICE CHECKLIST

PLEASE PROVIDE THE FOLLOWING:

o0 ALETTER ONLETTERHEAD FROM A POOL CERTIFIED

(0]

TECHNICIAN ALLOWING YOURSELF TO WORK UNDER THEIR
SUPERVISION. IF THE LETTER ISNOT ON LETTERHEAD FROM A
KNOWN POOL CERTIFICED TECHNICIAN, THE SENIOR EHS OR PR
SUPERVISOR MUST APPROVE.

DOCUMENTS INDICATING CURRENT EMPLOYMENT WITH A POOL
CERTIFIED TECHNICIAN.

UPON QUALIFYING, TAKE THE EXAM WITHIN 30 DAYS AND
OBTAIN A PASSING SCORE OF 70% OR GREATER OR GREATER OR
HAVE A CURRENT NATIONAL SWIMMING POOL FOUNDATION
CPO CERTIFICATE.

THERE IS A 30 DAY GRACE PERIOD FOR EXPIRED
CERTIFICATIONS. THE FEE AFTER THE 30 DAYS GRACE PERIOD
IS 100% OF THE ADOPTED FEE.



